Details
Elements q Conduct a pressure ulcer admission assessment for all patients • Perform an admission risk assessment on every patient.
• Include reliable, detailed skin assessment for all patients. Reassess risk for all patients daily • Use a standardized tool to assess risk for all patients, at all levels of care.
• Use visual cues to identify patients at risk, such as stickers on charts, logos on door and on the chart, etc.
• Standardize interventions for at-risk patients.
q Inspect skin daily • Standardize documentation tools to ensure details of assessment are documented consistently.
• Develop a process for daily skin assessment, and allow staff to develop a standard time of day to assess and document skin assessment.
• Ensure that all staff are consistent with skin inspection and documentation standards. Manage moisture on skin • Develop a process (such as hourly rounds) for ensuring that patients are clean and dry.
• Standardize skin care products, utilizing products that wick away or block moisture.
• Use tools to ensure that appropriate supplies and products are at the bedside of at-risk patients (e.g., a skin care kit that includes supplies to clean patients, change pads, skin care products, etc.).
q Optimize nutrition and hydration • Develop a reliable process to consult the dietician when nutritional elements contribute to risk.
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